MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004013
DEPARTMENT OF PUBLIC HEALTH. AND WELFARE -

/ .
7 . - ) ) N STATE FILE NUMBER
DO NOT WRITE Ragistration District No. ____-% %”rimaw Registration District Nd.]:ggs_ —Registrar’s Nn.._mg_

AMENDED

ON THIS STUB .
1. pikch bebednd FEB—81 "2. USUAL RESIDENCE (Whers decesased lived. It institution; Residence before

V'S 300 a. COUNTY : a staTE Mo, b. COUNTY admission)
Rev. 4/59 b. c&v (I outside corporate fjmifs,_give.TOWNSHIP"onIv)‘ Beodrui(yey In 1o <. cg!v . ’ Inside Limits
owN  St, Louls . p=1-63 owmn  St. Louis, Yes [ No
€. I;lg.ép!l‘!rmiogl’ (1f NOT in ho:'pifal, pive location): Inside Limits d. ASI‘I)’IIlJRE [iL3 cumde, .give [ocation) Reside on . Farm )
stirution 9be Louis Chronic Hesp. Yas[J No[J 58 L@Sh -OldveiiSt. Yee ] NoX)

DATE AMENDED

—Y

3. NAME OF DECEASED First: Middle Lost 4. DAT

Da Yoar
Wyssorwrinty - Geptrude M. Rawson. SFebruary 1, , 1353

5. SEX 6. COLOR OR:RACE 7. MarriedF} Never Married [] (8. DATE OF BIRTH | 9+ AGE (last birthday) | IF UNDER'1 YEAR IF UNDER 24 HR

Female White - Widowed [ Divoread [ 3 /12 /189h 68 Months Dl\TI Hours Min.

10a. USUAL OCCUPATION (Give kind'of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and:state or country) | 12. CITIZEN OF WHAT COUNTRY

Yop Ty T~ | proctical Nursing | JeffersoniCounty, Moe UaSdhs
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ] 14. NAME OF ﬁ_SBAND OR WIFE
Unknownn  Mitchell Unknown X

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQO: [17. INFORMANT Addres; .

(Yo gy g Urknsivn)) F Fof o o i 10 | Harry Rawson, 406l Olive, St.
| 18. CAUSE OF DEATH {Enter only one causd INTERVAL BETWEEN
PART I. ' DEATH WAS:CAUSEL ONSET, AND DEATH
IMMEDIATE CAUSE {a) __/ / éLbé%L)

Conditions, If any,;] . DUETO (b}
which gave rise to

ahove cavie (&), ~ T - %— .
teting the under- ‘
I’\.g_rinlg“g cau,sau Ias: DUE TO{c) 9?0 6

PART 1L QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but. not related .to the tsrminal PART |Il.. i deceased was female wos
disesse candition given in PART | (a) thare a pregnancy in last. 90 da

. . : [OYes | e | D skne

15. ‘WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMDICIBE 70b. DESCRIBE HOW INJURY.OCCURRED. (Enter natura of injury in PART'I or PART I! of item 18.)
0 a 7 o

PERFORMED?
YES[] NOIX

20c. TIME-OF  Houf  Monih, Day, Year
INJURY a.m.. T .
o p.m. . .

20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in of -bcut home, | 20f: CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK: farm, factory, street, office bldg.,

NOT-WHILE AT W%!RK a
> - I-I-bo 2"'1-63 her 2—1—63

21; | attended the d ad from 1o, and last’ shie pppyealive on
rred  ar. 5 2 20 P.M. m on the date stated above, and to the besy of my knowledge, from the causes stated.

222, SIGNATARE / ~ o '[Degree orfritia) 22b.  ADDRESS 22¢. DATE SIGNED

ﬁ ' AL ’ 5800 Arsenal, Ste 2-0,-63

23b. DATE "1 23c. NAME OF CEMETERY- OR CEEMATORY . 23d. LOCATION (City, town, or county} - (State)

2-5-63 S5t. Matthews Cemetery St.

ﬁ. UNERAL DIRECTOR 25. DATE .RECD. BY LOCAL REG.

1bert U, Hoppe Inc., k700 Washington, BIVAFER 5 1963

DOCUMENT
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MEDICAL CEATIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM'NO.




_ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - I Studenf Emba!mer No. ) o

working under my personal supervision, ' /\/ ‘ ) u A/%V@M—/

Student Slgned

Signature of Student Embalmer

Llcensed Embalmer No.

P. O. Address

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abeve constitutes. grounds for revocation of license). ) .
If emba!med by a STUDENT, he -also shall sign in his OWN handwrmng
If thts body s not embalmed, fact. should.be so stated above. :




